Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5525

Form C/OH
CoveRr SHEET PG 1

this form.

The C/OH instrRucmion Guipe explains how to complete

1 ACCOUNT #
{Ethics Gommissicn hlers)

2 Totatpages filed:

2

3 CANDIDATE/

MS / MRS/ MR FIRST

Ml

TREASURER
PHONE

OFFICEHOLDER d A OFFICE USE ONLY.
NAME MR. Dawnr . 7
e e oo oo oo Y bawRecaived
KICKNAME LAST SUFFIX
Escarmiia
4 CANDIDATE/ ADDRESS /PQ BOX; APT 7 SUITE & CITY: STATE; ZIP CODE
OFFICEHOLDER g
MAILING . " =
ADDRESS 5105 SPU(“DNGJ’ Df- Au‘b*lf\ Tx 18759 Date Hang-cgh¥ered or.Date Posimarked
[:] Change of Address :'—,'_ N _E .
5 CANDIDATE/ " AREA CODE PHONE NUMBER EXTENSICN < 3 L
OFFICEHOLDER L A,
PHONE ( 5\2' ) 558'\2'09 Receipt # o o Amouay e
L) S B!
6 CAMPAIGN M$ /MRS /MR F|!'-‘IST Mt Date Prnces'._,rg ;Tj_' l_:i = —‘
NaviE MR,  Dwd A eEmee o
E " NICKNAME  LAST T SUFFIX — M N
. i (]
Escamilla
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT/SUTE N CITY: STATE: ZIP CODE
TREASURER ot
ADDRESS 570% SPurHom_r Dr. Austin TX 18759 .
{Residence or business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(512 ) 2581269

9 REPORTTYPE

‘j Jaruary *5

|:] Juy 15

L__| 20th cay nefore e.acton

D 8th day ba‘cra electicn

Runof! 15in day afiar campaign treasurer

apaciriment (officancldar on-y!

O

Excsedaz 5500 |.mit ' Final repor {Atach C/CH - FR}

10 PERIOD Manin Day Year wienin Day Year

COVERED - THROUGH

7 /e /05 i 12 o4
11 ELECTION ELECT!ON DATE CLECTION TYPE
Menih Day Year _
5 /O 9 /OL" ﬁ Pnmary D Runa'f D Genara. !j Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SCUGHT {1 knawn)
Travis Coundy Abrorney Teavis Coundy Mrbornay

14 NOTICE ) _ . 7 . , . Vi V 7 /

OF DIRECT ++ Direct campaign expencitures are campaign expenditures made by othars without the candigate’s prior consent or approval.

CAMPAIGN * Candidates are required to aisclose this information only if they receive noufication of the direct campaign expenditure. =+

EXPENDITURE

BY OTHER Name

INDIVIDUALS

NA

D adcitional pages

Adcress /PO Box:  Apt./ Suite #;

City; Staie;  Zip Coce

GO TO PAGE 2

Printad cn recycled paper

Revised 11/05/245023



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE /f OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2

15.C/OH NAME 16 ACCOUNT # (Ethics Commission flarsj

Dav;d Aloert Escan'n\la

17 NOTICE «= This box is for natice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FRCM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and otficenolders are requirad to report
POLITICAL this information only it they recaive not:ce of such gxpendituras, -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
™) cenenaL N A
COMMITTEE ADDRESS
D SPECIAC
[ adcitonat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S 200 00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) S 17) 451 O'{
\ .
EXPENDITURE 3. TOTAL POLITICAL EXPEND!TURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS S-{8l.TO
4, TOTAL POLITICAL EXPENDITURES

S 0g5l.85

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 0.
4O 195.8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUVSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accempanying report
PATRICIA |. CRAMER is true and correct and includes all information required to be reported by
Notery Pubiic, Giate of Texas ms under Title 15, Election Code.
My Comemnseon Expires -

% --¢r:r

¥,
A, <

FEBHUAHY 10, 2006

IS

Slgnalure oi Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' ; ]
Sworn to and subscribed before me, by the said Dﬁ.l.‘r! (ﬁ /{l . ESCLIWI t ” a this the __{ 6 day

(Pcdm\l

Signature of officer administering ocath Printed name of officer administering cath itle of officer administering cath

 to certify which, witness my hand and seal of office. . --

@ Printad on racycled paper . Revisad 11/05/2003



Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85C6

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN Guine explains how to complete this form. 1 Totalpages Schedule A: 6

2 FILER NAME 3 ACCOUNT # {Ethics Commissicn filers)
David Albert Escamilia

4 Date 5 Full name of contributor [C] out-of-stats PAG (ID#: y| 7 Amountof
contribution (S}

8 In-Kind contribution
description (if applicable)

I
|
|
. 2500.00 |
|
|

‘Tl I'I /Ob 6 Contributor addrass; City; State; ZipCode
L0O Conqrass Avenue | Suite 2400
dustin, TX 78701
g9 Principal occupationlJob'iitle {See Instructions) i10 Employer {See ins'tructions)
i
Date | Full name of contributor O out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution (%) description (if applicable)

Contributor address; City, State; Zip Code

0b | ;
717103 | (122 Colorado S., 24tk Floor 500.00 |
Rustin X TR 704 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-siaze PAC (IDs: ) Amount cf l In-kind contribution
¥ tributi S d ipti if licabl
M\r\*bf‘\ I'\’Juf’ron : FOS*.U' a CO“\I'\S ‘-pc contribution (S) I lescription (if applicable)
L s |
: Contribuior address; City; State: ZipCode .
djoD
12/ I 1100 Guadalupe SF. {000.00 ;
Austin, TX 78701 :
Pringipal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of comributol: [ out-ct-state PAC {ID#: ' N Amou_nt of ] In-l_(in_d co_ntribu_:ion
Miﬁha@.‘ q CYFI'H\'Ia G’ H?_“O contribution {S) I description {if appticablea)
SR P o T l
Contributor address: City; State; Zip Code
O - :
1R]23/0> | 54 Marze Cove fooo.00 |
PHluoerville , TX T8BLbO I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of comr:but?r L] out-o!-state PAC {1D¥: i An_ﬁoun_'wt of I I_n-_[(ir!d cqntribu_tion
M(‘.G’Inn'lsl LOChrIéC\L 4t'l\<1°f'ﬂl LL ?' contribution {$) I description (if applicable)
..... |
2-5 O..‘J ] Contributor address; City; State; Zip Code
2/ / 1919 Congress Ave ., Ste {i00 500.00! i
Austia X 78701 | -
Principal cccupation / Job titte (See Instructions) Employer {(See instructions) - '

- - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper B : Revised 11/05/2033



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTioN Guipe explains how to complete this form. 1 Totalpages Scheduie A: 6

2 FILER NAME 3 ACCOUNT # (Ehics Commission filers}

David Mbert Escarmilla

‘s In-kind contribution
gdescription (if applicable)

4 Date 8 Full name of contributor [ out-ct-s1ate PAC {ID#: 1| 7 Amount ot

]
Heary M. Gahdy C°mf1but'0n ) !
rrrrrrrrrrrrrrrrrr o S I

|
|
|

|2,2‘5 10‘5 6 Contributor address; City; State: Zip Code

b212 Park Rd. 500.00
MtLean VA 22101
9 Principal occupation / Job titte {See instructions) 10 Emplover (See InStructions)
Datg : Full hame of contributor [ ovt-ct-state PAC {I0a: _ i Amount of | In-kind contributicn
’ contribution {S) | description {if applicable}
Cherles W Myers |
12/25/03) Contributor aadress; , City; Stata; Zip Code
193l Mesa Trails Circle ' 500.00 :
hustin , TX  T8T>I ' l
Principal occupation / Job title (See Instructions) Emptoyer (See Instructions)
Date Full nam-e of contributor [ out-ot-stata PAC {ID#: ) Amount of In-kind contribution

contributien (S) description (if applicable)

Patrick A, Te_rr}(

Contributor address; City;: Suate; Zip Code

R[en oD 2505 Westover Rd. 500.00
Austin , TX  T8TOD

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O cur-ct-state PAC (:D#: 1 Amount of { In-kind contribution
: contribution ($) description (if applicable)
Jack W. Gullahorn
i 2 I 23 105 Contributor address; City, State; ZipCode

|
|
. PO, Box 140045 500.00 {
Aostin, TX  TB714 |

Principai occupation / Job ti-tl-e {See Instructions) : Employer (See Instructions)

Date Fuil name of contributor [ cur-ot-s:ate PAC (ID*: ) Amount of
B contribution {3}

In-kind contribution
description {if applicable)

l’&/e‘-_‘,}ob Contributor address:; City; Stale; ZipCode

P.o. Bex 1501 350_00_
hustin TX T8T6T

Principal occupation / Job title (See instructions) - Employer (See Instructions}

* © ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recyclad papar ' . fAewvisea 11/05/2303



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guine explains how to compiete this form.

1 Total pages Schedule A:

)

2 FILER NAME

David Aloert Escarmilla

3 ACCOUNT 4 (Elhics Comm:ssion filers)

12[23|0D

Contributor address; City; State; Zip Code

ZHO™S Wastover Rd.
Austin [ TX 18702

contribution (S)

250,00

4 Date 5 Fullname of contributor [ sut-ot-state PAC (1D#: y| 7 Amount of l 8 In-kind contrbution
contribution (S} dascription {if applicable)
James B. Gay |
! .................................. |
|2 Ifa‘b!o—.—" | 6 Contributor address; City; State; Zip Code oo | |
P.O. Box 200292 £50. |
Nustin TX T8T20 I
g Principal occupation / Job title (See Instructions) 10 Employer (Sea In§tructions)
Cate Full name of contributor [ outct-siate PAC (ID#: } Amount of In-kind contribution

description (if applicable}

Pringipal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

12 [25fo%

Full name of contributor [ out-o-state PAG (ID=: )
Carol Yirqunia Gay
Contributor address: City; Stawe; ZipCode

figoy Afablaf\Tra]\
hustin, TX 18759

Amount of
contribution ($)

250,00

In-Kind contribution
description (if applicable)

Principal occupation /Job title {(See Instructions)

Employer (See Instructions)

Date

[2)23]0>

Full name of contributar [ ou-ot-s:a:8 PAC {ID#: )
Robert Ear] Smith
Contribuior address; City; Siate; ZipCode

{08 Nyeces St
Austin  TX T8TOl-210b

Amount of
contribution ($)}

£.50.00

In-kind contribution
description (if applicabla)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

l2)esfo

Fullname of contributor =[] out-of-siate PAC {ID#: )
Charles H. Jones
Contrnbutor address; City; State; Zip Code

14501 FM 182b
hoshin, TX  T8T%7

Amount of
contribution (3)

200.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emptdyer See lnslruqtions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed ¢n racycled papar

Revissd 11/05/2003



Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Scnedule A: 6 |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

'Da‘_f.td Mb&r-\' ESCBn;ln \\a

8 In-kind contribution
description (if applicable)

4 Date 5 Full name of contrithutor ) out-of-state PAG {IDa- | 7 Amount of

. ' tribution (S)
J'm Warl’@.ﬂ -'BUSH'\O_5S ACCDU‘\'*‘ contribution

I

I

12]2 5105 6 Contnbutoraddress;  City; State; Zip Code 200 00 :
1108 Lavaca, Sure 400 ) |
!

AUS‘\’;I N ITX 78701
g9 Principal occupation / Job title (See Instructions) 10 Employer (See Inétmctions)
Date Full name of contributor 0 out-of-state PAC (ID=: ] Amount of f n-kind contribution i
) contribution ($) | description {if applicable)
Warren T. Harrson |
12)2% ]o:’) Contributoraddress;  City; State; Zip Code
/ 3014 Rochelle Dr. {00.00 : ;
hustin , TX 78748 |
Principal occupation /. Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor {0 out-cf-state PAC {ID=: b Amount of | In-kind contribution
contribution (S) | description (if applicable)
L BQYQI’ l)l RQQ.VQ.": |
! R !
i : ity: State; Zip Code
12 /25 ]03 Contributor address City
34{S Mt Barker {00.00 :
i

Bustin TX  T87%1

Principal accupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Armount of | In-Kind contribution
; contribution (S) description (if applicabie)
Charlotte C. Whitten l
oLl L e s i
\'a J 25 lob Contributor address: City; Stale; Zip Code !
3555 Blackburn No. 9103 {00.00 :
Dallas, TX  T5204 |
Principal occupation / Job title (See lhstructions) | Employer {Ses Instructions)
1
Date Full name of contributor [[] out-o!-state PAC (IDa: ) Amount of In-kind contabution

description {if applicable)

M.ld,\ag\ D, Sm.l +h contribution ($)

l?,/?.blob : Contributor address; City; State; Zip Code

. o]
21517 Noack Wi\ jco.0
Principal occupation 7 Job title {See Instructions) Employer (Sea Instructions)
b ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled papar Aavised 1%/05/2583



Texas Ethics Com

mission P.O. Box 12070

{512) 463-5800

1-800-325-8506

OTHER

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTAYCTION

Guioe explains how to complete this form.

1 Total pages Scheduis A:

6

2 FILER NAME

Pavid Aloert Escamilla

3 ACCOUNT ¥ (Ethucs Commissien filers)

4 Date

12[25])0»

5 Full name of contributor [ cut-ot-state PAC {ID#:

Law Office of Robert R. Kamm

6 Contributor address; City; State; Zip Code

4os W. [dth St
hustin , TX 87701

| 7 Amount of

contribution ($)

{00 .00

8

In-kind contribution

description (if applicable)

9 Principal occupation/Job title (See Instructions)

10 Employer (See Instructions)

Date

{2)25]0D |

Fuli name ofcontributor [ out-of-state PAC (ID#: 1

Contnbutor address; City; State;

812 Winfle B
Austin , TX 78702

Zip Code

Amount of
contribution ($)

j00.00

In-kind contribution

description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See nstructions)

Date

12/23 o>

[ our-ot-staze PAC (iD#: H

Franklin Scott Spears Jr.

Contnbutorazddress City; State; Zip Code
Spears

Am?:: %aks-?%?aza One, Ste. 420

301 MOPAC EXPWY. S.  Dustin ;TX 78T}

Full name of contributor

Amount of
contribution ($)

{00.00

In-kind contributicn

description (if applicable)

Principal occupation / Job title {See tnstructions)}

Employer (See Instructions)

Date

RJ23]0d

Full name of contributor [ cur-ct-stata PAC (IDs: !

Aedrews dkurth Texas PAC

Contnbuloraddrei City: State Zip Code
W

fit C,o ress , Suite 1700
kU‘a‘\'m,Tx 13701 7

Ameount of
contribution (S)

500.00

In-kind contributipn

descniption (if applicable)

Principal occupaticn / Job title (See Instructions)

" Employer {See Instructions)

Date

23l

Full name of contributor

Grerald Yucerd

Contributor address; City; State; Z:p Code

7200 North MopAc , Surke 450
Austin X 7’875(

[ cwr-ct-state PAC (IDs: )

Amount of
contribution ($)

{000.00

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guu:!e for additional reporting requirements.

@ Printed on recyclad papar

Revised 11052003



Texas Ethics Com|

mission F.O. Box 12070 Au-stin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form,

1 Total pages Schedule A: (D

2 FILER NAME

David Mbert Escamilla

3 ACCOUNT # (Ethics Commission fi'ers) ’

4q Date

2/29l03 |

§ Full name of contritutor [J out-ot-siaze PAC (ID#: )
La ey Sauer
6 Contributor address; City; State: Zip Code

b117 Highlandale Dr.
AU‘b'l'.mJW 78734

7  Amountof
contribution (%)

8 [n-Kind contibution
description (if applicable)

I
|
i
75.00 |
|

9 Principal cccupation / Job title {See Instructions) 10 Employer {See InStructions)
Date Full name of contributor [ sut-ot-staie PAC {ID#; ) Amount of I In-kind contribution
cantribution ($) description {if applicable)
]aml‘b H. Gaston |
\’a I 29 ’Ob Contributor address; City; State: Zip Code .
i C {00.00 |
2507 B Dana Cove |
hushn . 1X 7874‘0 . |
Principal occupation / Job title (See Instructions) Emptoyer (See Instructions)
|
Date : Full name of contributor [ outoi-state PAC (tD#: H Amount of In-kind contribution
i 0 \‘\ “ I\(Q- " Haff-ls ) . contribution (S) ' description (if applicable)
o e e e e e e s e e e < a *\'LQ e
\0 , Eq }05 Contributor address; City: Siate; Zip Code Dﬂnk a?PQ,

F109 Srevenson Ave.
Aushin, TX 78702

{ B0, 00

{ recaprion ot
Harris Tesidence

Principal occupation /Job title (See Instructions)

Employer {See Instructions})

Date

10]29 o>

Full name of contributor [J outct-s:aze PAC {ID#: 3
John C. Heal ,JI’.
Contributor address; City; State; Zip Code

500 W. i%th S
hustin, TX 78701

Amount of | in-kind contribution
contribution (%) | description (if applicable)
| \rwﬁ'ahof\ ?rmhn:i

3 mal\mci axpAsLs

furdraiser at
-FOF“ar ris fesidence,

{2001

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

109 fod

Full name of contnbutor [ cut-ot-state FAC {IC=: - )

Charles O. Grigsen - Ofice Account

Contributor address; City; State; Zip Code

bOt W.\2th Sk
Asstin , TX 7870

Amount of
contribution ($)

In-kind contribution
description {if applicable)

250.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportlng requ1rements

@ Printed cn racycled paper

Revised 1%/C5/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTiON Guie explains how to complete this form.

1 Total pages Schedule F:

!

12/19/03

PO. Box 151238
huskin TX  T8T15

2 FILER NAME . - . 3 ACCOUNT # (Emics Commission ! lers)
- Danid Aberk ESCBI"‘\I“a
a Date 5 Payeename - 7 i Amount
. . ()
Wor\zy Printing
......... C,tys,atez.pcc,de 5
8 25 O'b 6 Payee address L“DEE
fe5] B247 Norih Interstate 35
Austin, TX  T8T2C
8 Pumose of payment (See instructions regarding type of information | 9 « Complefe if direct expenciture to benefit G/OH .
required.) Tyt oot . Candicaze s Officeholder name Cfice scught Office ne d
Expanse For prinking of 1nvitations
and envelopes for }U\y fundrarser:
Date Payee name Amount
. (%
Tranis Counly Demoeratic Parky
l?_/OSIO-f) o -F'a-ye.e-ad.dr;asg:- . .Ci.ty;- ‘State: ZipCSoé!e ................... o
PO, Box b3H2LD {000.0
Aushin TX  TRTLE - 420
Purpose of payment (See instructions regarding type of information « Compiets if direct expenditure to benefit S:0H -
required.) SPOGSUrSH'P c,on&-r;buﬂor\ ‘FO!" Candidate / Officeholder name 0O%ice seught Gifice ne'd
TCDP 2004 Filing Day Diener
Date Payee name " Amount
‘rrews Coun’fy DQT"\OCf&‘\’IC Par -‘y )
- i’a-ye.e-ad;:m-as;s: ..... - i.ry;- e -Zip-C-oc'!e ....................
o}
\2/17/0? P.O. Box b3426D 750:0
hustin Tx TBT68-4263
Purpose of payment {See instructions regarding type of information » Complete if direc expenditure 1o benefit C/OH
required_) Candidaie / Officehoidar name Ofice sought- Office held
Fnlmg fee Fc_hr Place on Democrakic
' anary ?Ja\\o)r _
Data I Payee name L Amount
:Emo'ry Young § Associates, Lne. )
" Payeeaddress;  City: Sate; ZpCode 7

7,0%2.92

Purposae of payment (See instructions regarding type of information
required.}

EXpense for d%l‘qr\ and Pnr.\\-{nci of
campagn Siqas (yard 4 18)

i
|

= Complete if direct expenditure 1o benefit C/OH e

Cangidate / Oficeholder nama Ofice sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printad an recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstTRucTion Guine explains how to complete this form.

1 Total pages Schedule G: 2'

2 FILER NAME

David Albert Escamilla

3 ACCOUNT # [(Etics Cemm:ssion flers}

4 Date 5 Payeename . '8 Amount
- 3
Gonzalo Parrientes Cameagn @
6 Payee address; City; State; Zip Code
g% | R0: Pex 12068 | Capitel Station {00.00
11/05] Aushin T 7871
' 7 Purpose ot'expendilure (See instructions regarding type of information required.) D Raimbursement
P . . - from Vpoli:ucal
pohhical cantribution -1fos [o3 fundraiser endad
Date Paye_e name . Amount
'fray\s Courﬂ/ Demecratic Péf't')f _______ &
Payes address; City; State; Zip Code
RO- BOK [084 2&’5 o ; 25.00'
7/24/0% Justin TX TBTLE-4263
Purpose of expenditure (Sea instructions regarding type of informaticn regquired.) D Reimbursament
— . +Yib\l+l.on from _zoh_tica!
i Sustaining membarshy p Con contributions
Date Payesa name . © Amount
,Travis Courdy Demecratic Par ’Z ....................... ®
Payee address; City; State; Zip Code
Po. ibox AL T 2 5 iole}
g/esjen i hushin ,TX T8768-42kp :
Purpose of expanditure (See instructions regarding type of information required.) {:] Reimbursement
.. i . . from _poritical
Sustaning membarship condribution contibutlons
Date Pa.yee name . Amount
Travis County Dymoerdie Packy ®
Payee address; City; State; Zip Code
P.C. Hox 58425-? 2500 )
9/24/0 | fuskin, TR TETGR-420D .
Purpose of expenditure {See instructions regarding type of informaticn required.) D Aeimbursement
. . 3 ) frorrz _po!i_tical
Sustaimng membarship contnbution i ianded
Date Payee name . Amount
Travis Covnby Demoerabc¥acky ©
Payee address; City; State; Zip Code
, Aus-}{n ; H Tg-’bg‘ 42(0}
Purpoase of expendilure (See instructions regarding type of information required.} D Reimbursement
.. . . . from palitica?
Svstaining mlmbers‘-np contribution . contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclec paper

Aevisad 11:08/2C03

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The !nsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

David Aloer} Escamilla

3 ACCOQUNT # (Ethics Commission filers)

4 Date

i[2ufo>

5 Payeename

Trev 18 Courﬁy Democeratic Pal'-l-y

6 Payee address; City; State;

PO. Box bBYZLD
Asskin TX T8708 - 4207

Zip Code

7 Purpose of expenditure (See instructions regarding type of informatton requ:red )

Sushmmc) membership contribution

[m=

Amount
% -

25.00

Reimbursemant
from politcat
cantributions
intanced

Date

1219 l0b

Payee name

Traq;s Coun‘ry Democ.ra"'tc ‘Pafx']

Payee address; City; State; Zip Code

PO. Box LW2LD
Austin | TX  TRTLS- 42b%

Purpose of expenditure (See instructions ragarding typa of information required.)

Susta rurq me.m\nrsh'\p contrnibution

Amount

()

50.00

]

Reimbursement
trom political
contriibutions

Purpose of expenditure (See instructions regarding type of information required.)

intanaad
Date Payee name i Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.} |:| :’Ie-mbursement
N ToMm political
contributions
- intanced
Date Payee name Amount
&)
Payee address: City; State; Zip Code
Furpose of expenditure (Sea instructions regarding type of information required.) D Reimbursament
© trom political
contributions
intandad
i
Date Payea name Amount
H &3]
Payee address; City; State; ZipCode

Reimbursement
from politicat

- ceatributions

Intandad

- - -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Aavisea 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH - i
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule H: 1
2 FILER NAME . - . 3 ACCOUNT # iEihcs Commission lilersi
Dand Alber} Escamillz '
4 Date 5 Business name ’ ; 7 Amount
. (%)
Cerdral Austin Democrats
6 Businass address: City; State; Zip Code g O
11)01:]05 cfo )‘-m Ranas, Tro.aauro.; 2z ZDOO
1501 Darkon Sp71N95 Rd.
Austin , Tx 78704
8 Purpose of payment (See instructions regarding typa of intormation 9 . Compfet; if direct expenditure to benetit C/OH =
required.) Cancidarte / OFicenokler name Cfice sough: Office helg
Sponsorship of annual fundraiser -
Pak Crow Roast
Date Business name Amount
53]
Businegss address; City; State; Zip Code
Purpose of payment {(See instructions regarding type of information - « Comglete if direct expenditure to benefit CIOH «
required.} Canc-date / Oticerolder name Office saaght Of ce helc
Date Business name Amount
(3)
isusine-ss-address: Ci.ty:. .S;at.e;. -Zi;; (?:ot;le ----------
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH »
required.} Candidats / QOfficenclger nrame OZice sought Olhze hele
Date Business name Amourt
5
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information * Comglete if direct expenditure to benefit C/CH s
required.) 4 . Candicats / Gificeholder nama Ofica sought GHlice neld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Brinted on 1ecyciad papar

Revisad 11/05/2C03



